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a  b  s  t  r  a  c  t
Objective: This research aimed at calculating the prevalence of women with induced and
unsafe abortion and spontaneous abortion as well as the sociodemographic characteristics
associated to them in a low income population.
Method: It consists of a cross-sectional study, with a random sample of women  in fertile age
from  15 to 49 years of age, living in Favela México 70,  in São Vicente-SP, performed in the last
quarter of 2008. The method used for the analysis of the data was the Multiple Multinomial
Logistic Regression in order to determine the main independent variables associated to the
occurrence of induced abortion, with CI = 95% and p < 0.05. The statistical analyses were
performed with the help of the SPSS software, version 17.0.
Results: Among the 860 women from 15 to 49 years of age living in this community, it was
observed a median of 2 pregnancies for women without abortions and, for women who
reported induced abortion, 51 women, a median of 4 pregnancies. It was also observed a
mean of 2.53 live born children/women in the studied population. In the ﬁnal Multiple Multi-
nomial Logistic Regression model, there remained the following categorized independent
variables: “number of live born children > 2′′ (OR = 4.0), showing that women with 2 or more
children have a 4-time-higher chance of inducing an abortion and “accepting abortion by
lack  of economic conditions” (OR = 11.5), which indicates that women without economic con-
ditions of continuing pregnancy and/or raising one more child present an 11.5-time-higherchance of inducing an abortion.
Conclusions: It may be concluded that, by lack of an efﬁcient contraception system and
family planning, women with low income up to now, after 20 years of the International
Conference on Population and Development, Cairo, 1994, resort to induced and unsafe
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abortion in order to diminish their own fertility and family size, in face of an unintended,
unwanted or inopportune pregnancy.
© 2015 Sociedade Brasileira de Reproduc¸ão Humana. Published by Elsevier Editora Ltda. All
rights reserved.
Aborto  induzido  e  inseguro  20  anos  após  a  Conferência  Internacional
de  Populac¸ão  e  Desenvolvimento,  Cairo,  94:  Prevalência  e  características






r  e  s  u  m  o
Objetivo: Calcular a prevalência de mulheres com aborto provocado e inseguro e de aborto
espontâneo, bem como as características sociodemográﬁcas a eles associadas em uma
populac¸ão  de baixa renda.
Método: Estudo transversal, com amostra aleatória de mulheres em idade fértil de 15 a
49  anos, residentes na Favela México 70, em São Vicente (SP), efetuada no último trimestre
de  2008. O método usado para a análise dos dados foi a regressão logística multinomial
múltipla para determinar as principais variáveis independentes associadas à ocorrência de
aborto provocado, com IC = 95% e p < 0,05. As análises estatísticas foram feitas com o auxílio
do  programa SPSS versão 17.0.
Resultados: Entre as 860 mulheres de 15 a 49 anos residentes nessa comunidade observou-se
mediana de duas gestac¸ões para as sem aborto. Para as que declararam aborto provocado,
51,  uma mediana de quatro gestac¸ões. Foi observada ainda média de 2,53 ﬁlhos nascidos
vivos/mulher na populac¸ão em estudo. No modelo ﬁnal de regressão logística multinomial
múltipla permaneceram as seguintes variáveis independentes categorizadas: “número de
ﬁlhos nascidos vivos > 2′′ (OR = 4,0), mostra que as mulheres com dois ou mais ﬁlhos apre-
sentam uma  chance quatro vezes maior de provocar um aborto; e “aceitac¸ão do aborto por
falta  de condic¸ões econômicas” (OR = 11,5), indica que as mulheres sem condic¸ões econômi-
cas  de prosseguir na gestac¸ão e/ou criar mais um ﬁlho apresentam chance 11,5 vezes maior
de  provocar um aborto.
Conclusões: Por falta de um sistema eﬁcaz de contracepc¸ão e de planejamento familiar,
mulheres de baixa renda ainda hoje, após 20 anos da International Conference on Population
and  Development, Cairo, 1994, recorrem ao aborto provocado e inseguro para a diminuic¸ão
da  própria fecundidade e do tamanho da família, frente a uma gestac¸ão inesperada, não
pretendida ou inoportuna.
© 2015 Sociedade Brasileira de Reproduc¸ão Humana. Publicado por Elsevier Editora
Ltda. Todos os direitos reservados.Introduction
Two are the remarkable commemorative events related to
abortion and maternal mortality in the years 2014–2015:
Cairo + 20 and Millennium Development Goals. The ﬁrst one
regards the International Conference on Population and Devel-
opment (ICPD) held in Cairo, 1994, whose Programme of Action
legitimized the concept of Reproductive Rights, recognized
by 179 countries. The ICPD also established the deﬁnition of
Reproductive Health and its implications, covering themes
such as abortion, Maternal Health and morbidity and mortal-
ity associated to Reproduction, among others. Twenty years
after the ICPD held in Cairo, the abortion situation in Brazil
remains practically the same.1
In 2000, the United Nations (UN), while analyzing global
issues, established a plan of goals, detailed by indicators,
which should be achieved until the year of 2015, known
as the Millennium Development Goals (MDG). The proposedgoal#5, to improve maternal health, presents target#6: to
reduce by three quarters the maternal mortality ratio (MMR).
Even with the decrease in maternal mortality in Brazil by
21% in 2011, referred by the Ministry of Health in 2012,2 the
country is yet far from achieving the proposed goal.3
The maternal mortality indicator currently reports 64 mater-
nal deaths for 100 thousand live births (64/100.000 lb),4
considering at least 8% of them are caused by unsafe abor-
tion (UA). Thus, it is fundamentally important to keep track of
the trends to induced abortion (IA), whether safe or unsafe, in
order to assess maternal health and the progress toward goal
#5, target #6, of Millennium development on reducing MMR
and achieving universal access to reproductive health.5
Unsafe abortion is deﬁned as a “procedure for terminating
an unintended pregnancy either by people lacking the nec-
essary professional skills or in an environment lacking the
minimal medical standards, or both”.6
The incidence and prevalence of IA, safe and especially
unsafe ones, vary worldwide according to more  restrictive or






















































Cr e p r o d c l i m 
ermissive laws  on abortion in the countries. In countries
hose laws  are more  restrictive, such as in Brazil, most abor-
ions are performed illegally and/or under risky conditions,
eing therefore unsafe, increasing maternal morbidity and
ortality. Ofﬁcially, the UA is responsible for 70,000 deaths
er year worldwide, or 13% of total maternal deaths.6 It
s observed that these deaths are considered preventable,
ince UA, as it is known, is a serious public health mat-
er. Most deaths by abortion in Brazil are among Young,
oor, black women with low school education, denoting
igh inequity rate in health.7,8 Moreover, women in dis-
dvantaged social circumstances present higher probability
f experiencing an unintended pregnancy, and therefore to
nduce abortion, than women with better ﬁnancial and social
esources.9
In Brazil, abortion is the 5th cause of maternal mortality,
nd it may also be included among the two causes immedi-
tely ahead of it – hemorrhagic syndromes and postpartum
nfections, which would make it the 3rd or 4th cause. The
riminal Code of 1940 admitted abortion in only two cases:
 (I) if there is no other means of saving the mother’s life and
II) if the pregnancy is the result of a rape, to which it was
dded, in 2012, approved by the Supremo Tribunal Federal (STF),
he interruption of pregnancy of anencephalic fetuses, also
alled therapeutic anticipation of labor.10
The Law on Family Planning, Law 9263/96,11 was consid-
red a signiﬁcant breakthrough in Brazil as for the sexual and
eproductive rights of Brazilian men  and women. In article
th, it states that “in order to exercise the right for family
lanning all scientiﬁcally accepted methods of conception and
ontraception techniques, and which do not put at risk the life
nd health of people, will be offered, ensuring the freedom of
hoice”. Despite the law’s ensuring that “family planning is a
ight of every citizen”, the implementation of such services,
heir distribution and operation are far from satisfactory, not
ven being viable, mostly, which contributes to the great num-
er of unintended, unplanned or inappropriate pregnancies
hat may result in IA.
Taken into account the illegality of induced abortions
nd their consequent clandestinity, which eventually lead
o unsafe abortions, it is suitable, in Brazil, to have stud-
es clarifying the conditions of this occurrence, especially
n populations in poverty situation such as favelas (slums).
he present study aims at deepening the analysis on the
ccurrence of induced (and/or unsafe) abortion, at estimating
he prevalence of women undergone induced and sponta-
eous abortion among women in fertile age (15–49 years
f age), living in Favela México 70,  São Vicente, SP, Brazil, as
ell as at best characterizing this health hazard (IA) and
dentifying the sociodemographic characteristics associated
ith it.
ethod
 cross-sectional survey was carried out with all women
5–59 years of age living in a favela (slum), Favela México
0 in São Vicente, SP, in the last quarter of 2008. 860 women,
iving there, were interviewed with the collaboration of the
ompanhia de Desenvolvimento Habitacional e Urbano (CDHU). 6;3  1(1):5–12 7
The interviews were conducted directly, in the household of
the interviewee, by interviewers previously trained speciﬁcally
for the use of the research instrument. A structured question-
naire consisting of 55 diverse questions on sociodemographic
characteristics (SDC) and reproductive health of this popula-
tion was used.
The dependent variable Abortion was categorized in:
induced abortion (IA), spontaneous abortion (SA) and no
abortion (NA). The independent variables used were: age at
the time of the interview, divided into ﬁve-year age groups
(15–20; 20–25; 25–30; 30–35; 35–40; 40–45; 45–50); paid work
activity (yes or no), family income (divided into: up to
0.5 minimum wage (MW), from 0.5 to 1 MW,  from 1 to 1.5 MW,
from 1.5 to 2 MW; from 2 to 2.5 MW, from 2.5 to 3.5 MW,  from
3.5 to 7 MW,  from 7 to 10 MW, above 10 MW and “does not
know or refuses to answer”); schooling (illiterate, incom-
plete/complete elementary school, incomplete/complete
junior high school, incomplete/complete high school, and
incomplete/complete college education); marital status
(single, married/living together, separated or divorced and
widow); the use, or not, of contraceptive(s) (pill or IUD,  steril-
ization, ineffective (or poorly effective) methods and the use of
no contraceptive method), number of live births and abortion
acceptance (yes; if yes, in which case; no and does not want to
answer).
This project, derived from Edital 22 ﬁnanced by the Conselho
Nacional de Desenvolvimento Cientíﬁco e Tecnológico (CNPq), was
developed by the department of Preventive Health of the Uni-
versidade Federal de São Paulo (UNIFESP) in 2008 and approved
by the Research and Ethics Committee of the same institu-
tion, under the number 1927/09. No conﬂict of interests was
detected.
The data were summarized by descriptive measures ade-
quate to the variable type: number and percentage for
the qualitative variables, mean and standard deviation for the
quantitative ones.
The prevalence of women undergone abortion was
assessed through univariate and multiple multinomial logistic
regression to identify which characteristics are more  strongly
associated to induced and spontaneous abortion, using
the “no abortion” variable as a reference, for 2 groups, one
with the total of women (TW) and another one with the total
of women with previous pregnancy (TWP), selecting variables
through the stepwise backward method.
Throughout the analysis, we used a signiﬁcance level of 5%
(p < 0.05) and conﬁdence interval of 95% (CI = 95%).
Results
The research presented here regards a population of
860 women aged, at the time of the interview, between 15 and
59 years old. 51 of them reported induced abortion (IA) and 150
of them spontaneous abortion (SA), resulting in the following
prevalences: IA – 5.9% and SA – 17.4% (TW) and IA – 6.9% and
SA – 20.4% (TWP). The IA may all be considered unsafe (UA)
according to the deﬁnition of the WHO.6
The results are presented in 5 tables, where Table 1 presents
the sociodemographic proﬁle of this total of women accord-
ing to the following variables: age range, family income, pay
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Table 1 – Sociodemographic data of the evaluated women, Favela México 70, 2008.
Characteristics Total of women % Total of women who got pregnant %
(n = 860) 100.00 (n = 735) 100.00
Age
15–20 71 8.3 38 5.2
20–25 117 13.3 102 13.9
25–35 339 39.4 304 41.3
35–40 138 16.0 118 16.1
40–45 112 13.0 101 13.7
45–50 83 9.7 72 9.8
Paid activity
Yes, with CLT/working register 179 20.8 150 20.4
Autonomous: personal activity, usual activity,
without hierarchy
23  2.7 21 2.9
Intern, student 6  0.7 2 0.3
Temporary job: with a maximum three-month
contract
19  2.2 12 1.6
Casual/eventual work: providing occasional
services, without continuity relationship
207  24.1 189 25.7
Owner 10 1.2 9 1.2
Does not work 416 48.4 352 47.9
Income
Refusal/does not know 8  0.9 7 1.0
From 0 MW to 1 and ½ MW 587 68.3 507 68.9
1 and ½ MW to 2 and ½ MW 175 20.3 148 20.1
2 and ½ MW to 3 and ½ MW 73 8.5 60 8.2
>than 3 and ½ MW 17 1.9 13 1.8
School education
Illiterate/Does not know how to read and write
up to complete Elementary School
479 55.7 451 61.4
Incomplete High School up to complete
College degree
381  44.3 284 38.7
Marital status
Single 182 21.2 101 13.7
Married or living together 599 69.7 555 75.6
Separated or widow 79 9.2 79 10.7
Contraceptive
Pill or IUD 292 34.0 255 34.7
Elective sterilization 104 12.1 104 14.1
Not effective contraceptive method 239 27.8 209 28.4
Does not use 225 26.2 167 22.7
Induced abortion
Does not accept 315 36.6 257 35.0
Accepts in some situations or always accepts 545 63.4 478 65.0
Live borns
None 158 18.4 33 4.5
One 221 
More than 2 481 
work activity, schooling, current marital status, acceptance of
induced abortion, number of live births and current use, or
non-use, of contraceptive methods.
For the total of women (TW), as for their age at time of the
interview, it is observed that the distribution of these women
was not uniform, suggesting under-representation in the age
ranges corresponding to young women. The mean current
age for the total of women, in the studied population, was
32.4 years of age and the one from the total of women with
a history of previous pregnancy (TWP) was 33.0 years of age
with higher percentage of women in the current age range of
25–35 years old for both groups (39.4% and 41.3%).25.7 221 30.1
55.9 481 65.5
Still in Table 1, in relation to paid work activities, the
answers were similar for both TW and TWP,  considering that
about 50% of women worked and 50% did not so. The family
income reported by most TW group – 68.3% – and most TWP
group – 68.9% – was of up to 0.5–1.5 minimum wages. As for
schooling, 55.7% of the TW group and 61.4% of the TWP  group
reported having, up until the time of the interview, (complete)
Junior High level.When questioned about their marital status, the same
answer was obtained by both groups studied: most inter-
viewed women reported being married and/or consensually
in a relationship – 69.7% and 75.6% respectively.
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Table 2 – Univariate analysis of the variables (SDC) associated to the IA and SA for the TW group.
TW variables Categories (1)/(0) IA SA
OR p OR p
Number of live births 2 or more/not having more than 1LB 5.167 <0.001 2.043 <0.001
Abortion acceptance Accepted by lack of economical conditions/not accepted 11.845 <0.001 1.703 0.075
School education Up to incomplete elementary school/up to complete
college degree
3.169  <0.001 1.860 0.001
Abortion acceptance Yes, if single, alone, or not having the partner’s
support/not accepted
11.20 <0.001 1.18  0.611
Abortion acceptance Yes. If there are already many children/not accepted 12.71 <0.001 1.46 0.248
Age (years) 0 = < 35/1 = > 35 2.67 0.003 2.00 <0.001
Income ≤484.97/>484.97 1.917 0.027 1.164 0.412
Marital status Single. Separated. Widows and united/married 1.447 0.329 1.628 0.043
Use of contraceptive method Not efﬁcient method or no use of any method/Pill. IUD
and elective sterilization


















uReference category: women with no abortions.
For the variable contraceptive method, the highest propor-
ion of women is among the ones who  used poorly effective
r “not effective” contraceptive methods (27.8% and 28.4%),
nd among the ones who  declared not using any contracep-
ive methods (26.2% and 22.7%) totaling 54% (TW) and 51.1%
TWP).
As for the number of live born children, 18.4% of the total
f women and 4.5% of the total of women with previous preg-
ancies reported not having children; 25.7% and 30.1% of them
eported having only one child and 55.9% (TW) and 65.5%
TWP), most of them, two or more  children.
Tables 2 and 3 present the results of the univariate
nalyses. For the total of women (TW), the characteristics
igniﬁcantly associated to the occurrence of IA, were: family
ncome equal or lower than 1 MW,  school education lower
han incomplete Junior High; having more  than 2 live born
hildren; accepting abortion by lack of economic conditions
nd current age over 35 years old (note, however, that women
nduced their 1st abortion at ages between 14 and 37 years
ld: 51% of them between 14 and 21; 55% until 22, 62.7%
ntil 24). As for the AS, the variables presenting signiﬁcant
Table 3 – Univariate analysis of the variables (SDC) associated t
TWP variables Categories (1)/(0) 
Abortion acceptance Accepted by lack of economical condit
Abortion acceptance Yes, if single, alone or not having the p
support/not accepted
Abortion acceptance Yes. If there are already many children
School education Up to incomplete elementary school/u
college degree
Number of live births 2 or more/not having more than 1LB 
Income ≤484.97/>484.97 
Current age 0 = < 35/1 = > 35 y 
Use of contraceptive method Not efﬁcient method or no use of any 
and elective sterilization
Marital status Single. Separated. Widows and united
Reference category: women with no abortions.associations were: current age, school education, marital
status, and number of live births, in the same categories.
In Table 3 (TWP), for IA, there are signiﬁcant associations in:
family income equal to or lower than 1 MW,  current age equal
or over 35 years old, schooling lower than incomplete Junior
High, having more  than 2 live born children; poorly effective
contraceptive method or no use of contraceptive and accep-
tance of abortion by lack of economic conditions. In relation
to the SA, the following associations were signiﬁcant: current
age equal to or higher than 35 years old, low schooling and
not-married marital status.
Tables 4 and 5 present the ﬁnal models of MMLR  adjusted
by age. After stepwise removal of the variables that lost signif-
icance, 3 variables remained that were statistically signiﬁcant
for the total group of women (TW), of which the 3 remained
in the group of women with a history of pregnancy (TWP)
(Tables 4 and 5). For the IA, there remained in the ﬁnal model
for the TW group: “acceptance of abortion by lack of economic
conditions” (OR = 11.45; p < 0.001) and having a “number of LB
children > two” (OR = 4.01; p = 0.001). In relation to SA, there
remained the variable “single or not-married marital status”
o the IA and AS for the TWP  group.
IA SA
OR p OR p
ions/not accepted 10.98 <0.001 1.58 0.135
artner’s 11.36  <0.001 1.20 0.594
/not accepted 10.72 <0.001 1.24 0.524
p to complete 2.43  0.004 1.42 0.055
3.16 0.004 1.25 0.025
1.78 0.005 1.08 0.674
2.47 0.006 1.86 0.002
method/Pill. IUD 1.27  0.042 0.096 0.840
/married 1.70 0.160 1.92 0.007
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Table 4 – Multiple analysis of the variables (SDC) associated to the IA and AS for the TW group – Favela México 70 – 2008.
Abortion 3Cat p OR 95% conﬁdence interval for Exp(B)
Lower bound Upper bound
SA
Accepted IA by lack of economical conditions 0.111 1.624 0.894 2.952
LB > 2 0.004 1.796 1.202 2.684
Single 0.010 1.887 1.164 3.059
Age 0.007 1.032 1.009 1.055
IA
Accepted IA by lack of economical conditions 0.000 11.454 5.945 22.066
LB > 2 0.001 4.012 1.758 9.158
Single 0.208 1.669 0.752 3.703
Age 0.010 1.054 1.013 1.098
the Brazilian population, specially users of the Sistema Único deReference category: women with no abortions.
(OR = 1.89; p = 0.010) and the variable “live born > 2′′ (OR = 1.79;
p = 0.004) (Table 4). In the ﬁnal model for TWP,  Table 5, for IA
there remained the variables: “acceptance of abortion by lack
of economic conditions” (OR = 10.60; p < 0.001) and “number
of children higher than 2” (OR = 2.46; p = 0.036). The variable
“marital status, single” remained signiﬁcant for SA (OR = 2.07;
p = 0.003) (Table 5).
Discussion
Several studies have demonstrated remarkable relations
between poverty and higher fertility rates, unintended preg-
nancies, unsafe abortions and difﬁcult “ideal” access to
contraception.12
In Brazil, the number of unintended pregnancies is around
60% or more.  Each unintended or inopportune pregnancy may
result in an induced abortion (IA) or, in countries with restric-
tive laws  such as in Brazil, especially in populations in poverty
conditions, an illegal and unsafe abortion. The family income
of the target population in this study justiﬁes a greater inﬂu-
ence of this social determinant on such outcome. Women’s
option in this study in relation to “IA by lack of economic con-
ditions” is fully justiﬁed by the tightening situations caused
by socioeconomic difﬁculties faced by them.
Table 5 – Multiple analysis of the variables (SDC) associated to t
Abortion 3Cat p 
SA
Accepted IA by lack of economical conditions 0.218 




Accepted IA by lack of economical conditions 0.000 
LB > 2 0.036 
Single 0.166 
Age 0.008 
Reference category: women with no abortions.The unintended pregnancies are strongly inﬂuenced by
access or use, or non-use, of effective contraception methods.9
Several studies demonstrated a positive correlation between
the use of contraceptives and the degree of instruction of the
woman, allowing more  educated women to choose the most
effective ones; the less educated women, on the other hand,
have more  difﬁculties in obtaining the appropriate knowledge
on sexual and reproductive health and/or family planning.8,9
Women with a higher schooling degree have, besides more
acquired knowledge, more  autonomy and greater choice
capacity.8,9
In the studied population, as it was seen, more  than half
the women with IA report the use of ineffective, or poorly
effective, contraceptives, or does not use any contraceptive,
leading to an expressive total of women without protection to
a unintended or inopportune pregnancy.9
Women who are sexually active but not using contra-
ception are considered to have an “unmet need” for family
planning if they do not want to have a child within 2 years”.9
The “family planning” established by Law (Law 9263/96)
does not satisfy the necessary demand of contraceptive thatSaúde (SUS), do not yet have regular access to contraceptives.13
In Brazil, the National Policy of Family Planning (Política
Nacional de Planejamento Familiar) was created in 2007 and
he IA and AS for the TWP  group – Favela México 70 – 2008.
OR 95% conﬁdence interval for Exp(B)
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xpanded in 2009, providing a greater access to deﬁnitive con-
raception methods, such as tubal ligation and vasectomy, as
ell as condoms and other kinds of contraceptives.14 Women
ho  have access to contraceptives many  times lack the pos-
ibility of option on the method, or drug to be taken, which is
ore appropriate and effective, especially in the Sistema Único
e Saúde (SUS). In other occasions, the ﬂaw is in the lack of
dequate information, by multidisciplinary team, as required
y the technical rules of assistance on family planning by the
inistry of Health,13 specially for less educated women.15
With the inadequate or irregular use of contraceptives, with
he use of ineffective contraceptives, or without the use of any
ontraceptive method, women in fertile age end up having
ore  children than they wished for.
The number of live born children is another important
ariable to the determination of an IA/UA. The mean of chil-
ren per woman in the studied population was 2.53. Several
tudies1,16 address this matter as one of the main reasons
eading women into choosing to induce an abortion, especially
mong low-income women, without access to family planning
ervices. Thus, the higher the number of unintended chil-
ren, the higher the chance of IA occurrence1,8,9 the OR about
 times higher for women with live born children in the stud-
ed population, corroborates this fact. In São Paulo, in 2002, the
ertility rate was 1.88 children per woman, a number below
he level of replacement17 reaching 1.7 in 2012. Once more
t is evident the use of IA as a fertility control, as previously
emonstrated in other researches.8,9,18
The sociodemographic characteristic “marital status” con-
ists of one of the possible deﬁning ones of occurrence or not of
nduced abortion face the existence of unplanned pregnancy.8
n the studied population, however, the OR around 2 for the
ariable “single”, as presented in Results, indicates an expres-
ive “omission of answer” of IA from women who reported
A, considering that usually married women are more  likely
o have natural abortions over single ones. The “omission of
nswer” is one of the characteristics of the IA as a response to
he restrictive laws which punish women who cause it.19
In a Worldwide Review on induced abortion,20 including
ountries where the abortion is legal and countries where it
s restricted by Law, developed and developing countries, pub-
ished in 2001, the authors concluded: “In more  than half of the
nalyzed countries, married women have a larger proportion
f abortions than unmarried women. Once pregnant, however,
nmarried women are more  likely than married women to
hoose abortion”.20
Single women and/or the ones who do not have the support
f their partner, in this research, also showed greater accep-
ance to induced abortion when compared to married ones.
hese data corroborate the ones from another study carried
ut in a Favela in the outskirts of São Paulo, SP, in which the
articipation from the partner was questioned, both during
regnancy and its outcomes, including the decisions concern-
ng it (planning, unwanted pregnancies, interruption or not of
he pregnancy) where it was observed a rather high rate (86%)
f women being abandoned by their partner speciﬁcally in IA
ases.18
Finally, in relation to the age at the moment of the
nterview, the distribution of interviewed women was not
niform, with apparent sub-representation of proportion of;3  1(1):5–12 11
interviewees within age ranges considered as young women.
However, when computed the frequency of abortions per age
it was noticeable that women had their ﬁrst abortion in early
age ranges, therefore when they were young, reinforcing the
data of the specialized literature.
Conclusions
From the 860 interviewed women, living in Favela México 70,
aged between 15 and 49 years old, 51 of them report at least one
IA and 150 reported SA. The IA may all be considered unsafe
(UA) according to the deﬁnition by the WHO.
The categorized variables corresponding to the main
sociodemographic characteristics (SDC) studied, which pre-
sented statistically signiﬁcant associations in the ﬁnal model
for the occurrence of IA, were: number of live born chil-
dren over 2 and acceptance of abortion by lack of economic
conditions.
For the SA, the variable marital status “single” remains in
the ﬁnal model of the MMLR, suggesting possible answer omis-
sions. Other variables corresponding to the SDC relevant to
the kind of studied population and which presented statisti-
cally signiﬁcant associations in the univariate analysis, such
as, low income, low schooling, unmet needs for contraceptives
and lack of support by the partner also proved to be important
in the IA/UA process.
It may be concluded that, by lack of an efﬁcient contra-
ception system and family planning, low income women still
resort to induced and unsafe abortion in order to diminish
their own fertility and family size, in face of an unintended,
unexpected, unwanted or inopportune pregnancy.
Final  consideration
It is expected that this article, among others, will contribute
to the fulﬁlling of the Goals and Targets of the International
Conference on Population and Development (ICPD, Cairo, 1994)
to beyond 2014.
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